‘1

PLEASE READ &LL,,lNSTRUCTIGNS BEFORE COMPLETING THIS FORM.

C e
o [ -APPLICATION "-\i FLORIDA DEPARTMENT OF STATE
’ FOR Sandra B. Mortham L
Secretary of State CEpn 'i""F IL:
REINSTATEMENT DIVISION OF COHPDRATIONS DJ"‘I‘E :"' whovi
DOCUMENT # V33394 o (i
1. Corporation Name . . ) . . "J Jd“’ “2 P” ’2" 00
AUTOTRANSFUSION PROFESSIONALS INCORPORATED
Principal Place of Business Mailing Address

A180 Hasrples ey &+
Wi FL 33335

It above addresses ara incorrecl in any way, line through incerract information and eer correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 5/4/92

Suite, Apt. #, etc. o Suile, Apl. . elc B

5. FEI Number Applied For
City & Stata Cily & State CD S . (94 (x) 3 Eﬁ Not Applicable

- - N
6.
i : $8.75 Additional Fe ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED ] | NSRNa of Stans

7. Names and Streel Addresses of Each Officer and/or Dieclor (Fiorida nonprofit cosporations must fist at least 3 direciors)

Name ol Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor Cily / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers)

Res | JoHd M. INGRAH 19180 Ho-cpacs feray o xuie FO  33z5¢

1001 13901 ——-5%
*DE’%/S?“DIDE%“DDB
BA 1245, 00 ] 245 (0.

4

ATEMENT -+ ¢

8. Name and Address of Current Reglstera:; Egent 9. Name and Ad&ress of New-Reglsiarad Agent

Name

JOHN M. [N GRAK
|4 ’ ao HM m‘% Q((L{ S:{— | Suite, Apt. #, Ete. |
Nl FC 33z e 297

(" Stroel Address (P.O. Box Number is Not Acceptable)

CR2EDAL (12/96)

| — _ FL
10. |, baing appoinipd thefegi agenjof the above named carporahon, am famiiar with and accept the obligations of Seciion 607.0505, F.8.
Signature of

sgreweer  ( w 13047

REGISTERED AGENT MUST SIGN

11. Doeslthis corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[_] on intangible tax.)

12. 1 cenify that t am an officer or director or the receiver or lrusles empowsred to execute this application as provided for in chapler 607 or 617, F.S, | further cerlity that when fiting
this reinsialement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corpora ave been paid the namas of individuals listed on this form do not qualify for an exemplion under section $18.07(3){i), F.S. The information indicated

“and rjy signature shall have the same legal effect as it made under cath.

413 . 4533

Dayﬂ;nu Phane #

SIGNATURE; JOHAL M. NG EAKM 043‘2[‘37

“siGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Autotransfusion Professionals Inc.
Consultants in Autotransfusion Services

|)323279

MAY 30, 1997

MR. T. LEWIS

DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

Dear Mr. Lewis:

Enclosed pleasge find an application for the reinstatement
of my corporation.

I would greatly appreciate if it is processed
ag soon as possible. Thank you.
Sincerely,

j,&’i 74

John M. Ingram
President

JMI/iz

Enclosure: Check # 265
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14120 Harpers Ferry Streat ¢ Davie. Florida 33325 « 1-800-472-5663



